particular case, men suffering from Klinefelter syndrome poses more female sex chromosomes than usual. The presence of extra female chromosome interferes with normal development of male body which manifest not only by the look but also by the inability of producing sperm and it usually comes hand in hand with complete sterility of such males.
Another cause of SCOS are the Yq microdeletions which represent another form of genetic alteration of chromosomes. Specifically, the male chromosome called as chromosome Y is affected by missing genes which inflicts malfunction of se development.
Alternative cause to the previous one might be the copy-number variations (CNV). Dogmatic approach states that the genes are present in two copies within the DNA. Quite recently it has been demonstrated that some genes are present in various copies within the DNA. The number of copies varies between individuals. While sometimes it has no effect on the person, other times it can cause serious issues such as SCOS and others.
The diagnosis of Sertoli cell only syndrome is based upon the testicular biopsy. Yet there is a chance that at least partially spermatogenesis can be preserved, most of the testicular tissue is still dysfunctional. Therefore, the diagnosis of specific SCOS stage requires various testicular biopsy to increase the precision.
There is no way to treat the condition itself. Yet there is still way for affected patient to conceive. In most cases, the conception may be achieved through the usage of donated sperm. If the stage II. SCOS is diagnosed, there is still a possibility of retrieving sperm cells directly from the testes. Sperm cells successfully extracted from testicles may be then used in ISCI (intracytoplasmic)-IVF (in vitro fertilization) procedures. Yet surgical extraction of sperm cells from the testicle represents quite challenge, as it is quite difficult to locate functioning testicular tissue.
Associated diseases
Klinefelter syndrome non-obstructive azoospermia
Complications infertility

Risk factors
genetic predispozitions  Impact on fertility
The process of sperm formation cannot proceed without germ cells present in the testes. Therefore, males suffering from stage I. SCOS are infertile. On the other hand, the stage II. SCOS patients may still have chance of conceiving a child. Even though the sperm counts are way too low to conceive a child in "old fashion" way, the assisted reproduction techniques (ART) offer a possible solution.
 Prevention
There is no way to prevent the development of this disorder. Yet, if parents give birth to child affected by SCOS, it is recommendable to go through genetic testing which can elucidate its origin and help to prevent conception of another affected child.
 Symptoms
None.
 Therapies
 Self therapy
 Conventional medicine
 Assisted reproduction
As the SCOS patients most often do not produce any sperm at all, the only possible way to conceive a child is through donated sperm. Sperm donation offers a chance to use verified heathy sperm and there is quite large list of donor from which the patient may choose. Chosen donated sperm is then used to perform intracytoplasmic sperm injection (ICSI) or standard in vitro fertilization (IVF).
ICSI technique involves the injection of single sperm cell with microneedle into an oocyte. Fertilized oocyte is then cultivated in laboratory to a certain stage of development till it is ready to be implemented into a uterus.
IVF technique is based upon simulation of natural process of fertilization. Up to hundreds of sperm cells are used to fertilize an oocyte under laboratory conditions. Fertilized oocyte is then cultivated and implemented into a uterus, when it is ready.
In case of patients suffering from stage II. SCOS, there is way to fertilize an oocyte by the sperm of affected person. To this purpose, the technique called testicular sperm extraction (TESE) is used. A small portion of testicular tissue containing sperm is removed from the testes. Mature sperm cell can be used to perform ICSI. It should be mentioned, that the localization of testicular tissue containing sperm represents quite a challenge and it may fail even after various attempts. The success rates of TESE-ICSI in patients suffering from SCOS are quite low.
Patient whose sperm has been successfully extracted from the testes and used in ISCI-IVF cycle should consider the genetic analysis of early embryo by PGS/PGD (preinmplantation genetic screening and diagnosis) technique. This technique allows to study the quality of genetic information of the embryo and may reveal genetic alterations in time.
